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S. S. WHITE No. 57S. S. WHITE 82 


CASTING GOLD 


(Complies with A.D.A. Specification No. 5, 
Type ““B"’) 


A. Medium Hard 
Inlay Gold 


No. 5 Casting Gold has won the en- 
thusiastic approval of dentists in all 
parts of the country. Its wonderful 
casting qualities, its tendency to come 
from the mold bright and clean, its 
pleasing gold color free from the cop- 
per-like hue seen in so many special 
alloys, and its high resistance to the 
tarnish which so quickly appears upon 
inferior metals, are some of the rea- 
sons which are making No. 5 Casting 


Gold so popular. 








CASTING GOL 


(Complies with A.D.A. Specification No. 5, 
Type “C") 


Light Coin Gold Color 
For Single Inlays, Three-quarter 


Crowns, Pinlays, Cast Bridge 
Abutments and Pontics 


S. S. White Casting Gold 820 is sq 
superior to ordinary hard and medi 
hard inlay golds that it can be regard; 
ed as a definite metallurgical advance ° 
ment. It combines adequate a 
with a high enough degree of ductility 
to facilitate burnishing or “spinning’ 
margins when this is necessary. Its firnj 
resistance to occlusal pressure and th 
grip upon opposing cavity walls ree; 
ommend it to the user of hard alloys 


It has a pleasing, light gold 





For your next medium 
hard inlay, try S. S. White 
No. 5 Casting Gold. It has 
the right physical proper- 
ties to make you like it, and 
your patients will accept it 
with confidence. 


1 dwt. flat pieces 
$1.80 per dwt. 








color, and a somewhaj 
greater resistance to discoly 
oration in the mouth thaq 
22 karat gold, and consid} 
erably more than most hard 


casting golds. 


Y dwt. Nuggets 
$2.02 per dwt. 








For Sale at Denta! Depots 


THE 5.5. WHITE DENTAL MFG. CO.,, Philadelphia, Pé 
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THRU THE EDITOR’S GLASSES 


Here is your October Journal to remind you that the summer vacation 
is over and society meetings are being held again. Chairmen of member- 
ship committees and other district officers should make another drive to get 
the delinquent members back in the ranks of organized dentistry. Tell them 
just what the local, state and national societies can do to help them ; you may 
be astonished yourself if you take time to read over a list of the activities of 
your societies. Are you taking advantage of all the opportunities offered 
you? You have seen the rubber molds of Snow White and the Seven 
Dwarfs advertised in the Journal of the American Dental Association ; 
have you gotten any or all of them? Ask someone who has made some of 
these figures and handed them out to their child patients just what he thinks 
about them. The pleased expression on the youngster’s face is ample re- 
ward for your trouble, not to mention the bragging the child will do to his 
or her friends! The figures can be easily colored with show-card water 
color paints and then lacquered to protect them or you can hand them out 


plain and let the child color them. 
>. © 





The first announcement of the Erie Cruise Convention next year at 
. Erie is in this issue. Full details of the trip, including the moderate cost, 
facilities on the boat and so on, will be given in the November issue. Don’t 
miss it! 
oe @ 
Dr. H. E. Friesell, of Pittsburgh, was appointed a member of the 
Gorgas Memorial Committee at the recent A.D.A. meeting in Milwaukee. 


FUTURE EVENTS 

Annual Fall Convention Odontological Society of Western Pennsyl- 
vania, Pittsburgh, October 11th, 12th and 13th—William Penn Hotel. 

First District (Philadelphia County) Dental Society—Annual meet- 
ing Philadelphia, Jan. 30, 31, Feb. 1, 2, 1940. 

Fourth District Dental Society annual meeting, Oct. 26, Berkshire 
Hotel, Reading. 

Ninth District Dental Society annual meeting, Cambridge Springs, 
Oct. II, 1939. 

Chicago Dental Society Mid-Winter Meeting, February 12th to 15th 
—Stevens Hotel. 

The National Dental Centenary Celebration, Baltimore, Maryland, 
March 18th, 19th and 20th, 1940. We celebrate our tooth birthday. 
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PERIDENTAL INFECTION AS AN 
ETIOLOGIC FACTOR IN 
POSTOPERATIVE COMPLICATIONS 


By F. W. Davison, M. D., Danville, Pa. 


For the purposes of this paper I should like to define a postoperative 
complication as any disease state attributable to the operation which does not 
usually occur following the operation under consideration. Most postoper- 
ative complications are not accidents. They result from a combination of 
circumstances, some of which can be prevented if sufficient forethought is 
used. As illustration, let us assume that a combination of three predispos- 
ing causes must be present in order to produce a given postoperative com- 
plication. If one of the three factors is absent, the complication will 
not occur. In many instances peridental infection may be only one of 
three factors. This type of logic points out the fact that if peridental in- 
fection is eliminated before operation, certain types of complication can be 
prevented. The fact that many people with gross peridental infection 
undergo operations and have no unfortunate postoperative complications 
does not relieve us of the responsibility of endeavoring to clean up the oral 
cavity before the operation is performed. That postoperative complica- 
tions attributable to an infected oral cavity occur infrequently, is more of 
a tribute to the defense mechanisms of the body than to the skill and fore- 
thought of the surgeon. 


In using the term peridental infection, I refer to any chronic infection 
of the gingival or subgingival tissues. Paradontal disease and periodontal 
disease are terms which one also encounters in the literature. It is not 
my purpose to discuss the differential diagnosis or the classification of 
these diseases. My sole purpose is to call attention to periodontial infec- 
tion as a source of pathogenic organisms which may cause serious or even 
fatal postoperative complications following all types of operation. Many 
operations are emergencies and hence the mouth cannot be cleaned up 
adequately beforehand but that does not lessen our responsibility for treat- 
ing the paradontal infection of those patients who are to have elective 
operations. 

From the Department of Otolaryngology and Bronchoscopy, Geisinger Memorial 


Hospital, Danville, Pennsylvania, and read before the Seventy-first Annual Meeting 
of the Pennsylvania State Dental Society held at York, May 2, 3, 4, 1939. 
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The outstanding pulmonary complication definitely attributable to 
aspiration of infected mouth secretions during any type of operation is 
putrid lung abscess. A review of the literature dealing with lung abscess 
shows that the authors are not in agreement as to its etiology. Some statistics 
are fallacious because the author has lumped together several diseases of 
different etiology which have one or sometimes more symptoms in common. 
The condition described by Wessler (1) as putrid lung abscess defines the 
type of postoperative pulmonary complication caused by aspiration of in- 
fected mouth secretions. There are numerous other postoperative pulmo- 
nary complications which are in no way due to oral anerobic bacteria ; such 
as bronchitis, suppurative bronchopneumonia, atelectasis and embolism. 
Pulmonary embolism is one of the few postoperative complications which 
can be classed as a misfortune entirely beyond the control of the surgeon 
and the anesthetist. 


Much is heard about post-tonsillectomic lung abscess, but little about 
abscess following other types of operation. The following table by Freed- 
man (2) shows the incidence of abscess following other types of operation : 

TABLE NO. 1 


Total Number of Operations and of Subsequent Lung Abscesses 


Cases of 

Operations Lung Abscess Ratio 
Stomach 468 9 1:54 
Gall Bladder 2,328 9 1 :258 
Teeth 3,204 10 I :320 
Uterus and tubes 10,839 14 1:774 
Appendix 12,473 9 I:14II 
Tonsils and adenoids 26,473 16 1 :1654 


This brings us to a consideration of the various etiologic factors nec- 
essary for the production of putrid lung abscess. At least three factors are 
necessary for the production of lung abscess. 1. A source of pathogenic 
organisms. 2. Introduction of the organisms into the lung. 3. Retention 
of the organisms in the lung long enough to permit them to mulitply and 
invade the tissues. One source of organisms, namely, peridental infection, 
has already been considered. During general anesthesia, when the protec- 
tive laryngeal reflex is in abeyance, mouth secretions are almost invariably 
aspirated into the trachea and large bronchi. How deeply they penetrate 
into the bronchial tree depends to a certain extent on the quantity of the 
mouth secretion, the depth of the anesthesia, the duration of the anesthesia 
and certainly on the type of anesthetic. During tonsillectomy and other 
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operations about the nose and mouth which permit blood to accumulate in 
the oral cavity, the quantity of fluid which may be aspirated is certainly 
greater than during other types of operation and hence the increased likeli- 
hood of postoperative lung abscess. It is difficult to predict mathematic- 
ally, but I suspect the longer the anesthesia and the deeper the anesthesia, 
the greater likelihood there is of infected secretions gaining access to the 
smaller bronchioles. 


I cannot help mentioning that intra-tracheal anesthesia is an excellent 
means of preventing aspiration of mouth secretions and also assures, at 
all times, a patent airway. The third factor necessary for production of 
lung abscess, namely, retention of organisms in the lung long enough to per- 
mit their invasion of the tissues, is difficult to evaluate. Considering the 
number of patients with dirty mouths who are given a general anesthetic, 
there would be hundreds of lung abscesses were it not for the fact that this 
third factor is seldom present. 


Several years ago I had the misfortune to have a patient develop post- 
operative lung abscess. His case is illustrative because all three factors 
were clearly defined. He had rather outstanding peridental infection, he 
had a local tonsil operation, but postoperatively he bled and aspirated blood 
and infected mouth secretions. Because he had asthma and long-standing 
chronic bronchitis, he had considerable difficulty in expelling the blood 
clots from his bronchial tree. Ten days postoperatively he developed a 
typical putrid lung abscess. 


The authors who argue that lung abscess may be due to embolism 
point to the frequency of abscess in the upper lobes as evidence that these 
abscesses are not due to aspiration of mouth secretions. It should be re- 
membered that when one takes a full breath, air passes as rapidly to the top 
of the left lung as it does to the bottom of the right lung. Gravity has little 
to do with whether or not infected mouth secretions are drawn into an 
upper lobe or into a lower lobe. A comparison might be made to the dry 
leaves carried around the corner of a building by a strong autumn breeze. 
The following table by Cutler and Gross (3) is an illustration of the lobar 
distribution in a series of go cases : 


TABLE NO. 2 
Distribution of Abscesses 


LOBE INVOLVED 


Right Right Right Left Left 
Upper Middle Lower Upper Lower 
26 5 21 22 16 
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I should like to point out that these figures are roughly proportional to 
the size of each lobe and hence proportional to the amount of air entering 
it with each inspiration. This, I believe, is the major factor determining 
whether or not a small amount of purulent material from under the gum 
margin enters, for example, the right middle lobe or the left lower lobe. The 
third factor necessary for the production of lung abscess, namely, reten- 
tion of infected mouth secretions in the tracheobronchial tree, will bear 
further discussion. Referring again to Freedman’s table, it will be seen 
that there is a high incidence of abscesses following upper abdominal op- 
erations. This is very easy to understand when one considers that the post- 
operative pain from an upper abdominal incision will cause the patient to 
limit the motion of the diaphragm and suppress his cough more than will a 


lower abdominal incision. 


The high incidence of abscess following dental extractions and other 
types of dental operation calls our attention to the importance of endeavor- 
ing to prevent aspiration of mouth secretions during operations of this 
type. To my mind it also suggests that some effort should be made to treat 
and decrease the amount of subgingival infection present before the opera- 


‘tion is carried out. 


Aspiration of infectious material from tonsil crypts will cause putrid 
lung abscess of the same type as that produced by aspiration of infectious 
material from pyorrheal pockets because the same type of anerobic organ- 
isms are found in both locations. Stern (4) points out that in a.series of 
115 cases of lung abscess the abscesses in children all occurred following 
tonsillectomy. The teeth in these patients were free from calculus and the 


gums were healthy. 


I recently reviewed the histories of 35 patients with putrid lung abscess 
who were treated at the Geisinger Memorial Hospital during the last 10 
years. With but one exception, every patient had gross gingival infection. 
The one edentulous patient had infected tonsils. This association is too 
startling to be classed as pure chance. Only 40% of these 35 abscesses de- 
veloped as a postoperative complication. The other 60% probably aspirated 
their infected mouth secretions during sleep. That such aspiration occurs 
has been well shown by Quinn and Meyers (8) by x-ray examination of 


the lungs after lipiodol had been introduced into the pharynx during sleep. 


[10] 

















STATE DENTAL JOURNAL 





The following table shows the age distribution in this series : 
TABLE NO. 3 


Age Distribution of Putrid Lung Abscess 


Age in Years Total Number of Cases 
II-20 oO 
21-30 4 
31-40 13 
41-50 II 
51-60 6 
01-70 I 


Please note that abscesses were most frequent in the age groups in 
which paradontal disease is most prevalent, and that no patients with putrid 
lung abscess were found who did not have either peridental infection or 
infected tonsils. 


I have no negative control series, but Stern (4) has shown that only 
12% of a series of 100 consecutive cases from the medical wards had 
obvious peridental infection. He also points out that only 14% of a series 
of 50 selected patients suffering from other types of chronic pulmonary 
disease had definite peridental disease. 

The second important type of postoperative complication attributable 
to chronic peridental infection is local infection in operative areas con- 
tiguous with the oral cavity. I refer to tonsillectomy, radical surgery on 
the maxillary sinus and to laryngeal surgery. Several years ago, while en- 
deavoring to find out why certain individuais have marked local infection of 
the tonsil fossae and peritonsillar tissues following tonsillectomy, 1 became 
aware of the fact that edentulous people regardless of their age have much 
less postoperative pain and inflammation than those who still have their 
teeth. On theoretical ground, patients 50 and 60 years old should have 
much poorer healing powers than younger people, but we observed re- 
peatedly that edentulous people past middle life had very little local post- 
operative reaction even though their general state of health was poor. 
Children very seldom have much local inflammatory reaction following a 
tonsil operation because children seldom have paradontal infection. 


All surgeons who perform Caldwell-Luc operations or other type of 
radical operation on the maxillary sinus are familiar with the fact that a 
certain number of their patients develop rather severe postoperative pain 
and swelling of the face accompanied by discharge of foul pus from the 
nose. In an effort to determine why this type of reaction occurs in certain 
patients and not in others, I have analyzed the histories of 35 patients who 
had a Caldwell-Luc type of operation to see whether or not there was any 
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correlation between paradontol disease and degree of postoperative reac- 
tion. Of these 35 patients, 11 had severe local postoperative inflammatory 
reaction. Ten of these had obvious paradontal infection. The only eden- 
tulous patient who had a severe reaction was a woman aged 75 whose 
general condition was poor. All the other edentulous patients in this series 
were notably free from pain and postoperative swelling. 

In regard to postoperative complications following laryngeal surgery, I 
can do no better than to quote two men who are internationally known. In 
discussing the preoperative preparation of a patient who is to have his 
larynx removed because it contains a cancer, Sir St. Clair Thomson (5) 
speaks as follows: 

“The presence of infective material in the secretions of the mouth in 
these circumstances constitutes a serious risk and, should an operation be 
undertaken without removing every septic tooth, the wound will certainly 
be attacked by a severe streptococcal infection and the patient may rapidly 
succumb to septicemia or bronchopneumonia. The state of the tonsils and 
accessory sinuses may play some part and their condition should certainly 
be investigated, but it is the teeth which are all important. The patients 
frequently have reached an age at which they are either already edentulous 
and therefore free from pyorrhea, or if not, infection of the gums and tooth 
sockets has begun. 

The most satisfactory cases are those in which the teeth are removed 
and three weeks allowed to elapse whilst the gums heal. The immunity 
seems then to have reached its highest point and it is possible to obtain 
healing by first intention. It is important to allow a sufficient interval be- 
tween the extraction of the teeth and operation. The edentulous also are 
favorable subjects ; but in course of time the immunity to mouth infection 
seems to become lower. Patients with really good teeth and gums—an ex- 
ceptional condition—do well, but there is always some infection. Patients 
with bad teeth and pyorrhea should not undergo operation until they have 
been converted into the first group. In one case sloughing and sepsis fol- 
lowed laryngectomy in a patient who declined to have any teeth extracted, 
except those which were obviously carious. It was not until the remaining 
twelve teeth had been extracted that all pus and foetor eventually disap- 
peared and the wound could be closed by a plastic operation.” 

In discussing this same subjeci, Chevalier Jackson (6) expresses him- 
self as follows: 

“As to oral preparation, best results, other things being equal, are ob- 
tained in operation upon patients who are altogether edentulous, even in 
case of laryngofissure. If the teeth are in bad condition, many of them 
loose and accompanied by pyorrhea or gingivitis, it is better to remove all 
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of the teeth and to wait for complete healing before doing the operation. 
If, however, the mouth can be put in condition by (a) the extraction of some 
of the teeth, (b) the filling of those that are carious, (c) a two-week course 
of brushing and, (d) the use of antiseptic washes, an edentulous condition 
is not essential at least for laryngofissure. Of course, in all of these mat- 
ters dependence must be placed upon the roentgenologist and the dentist 
for determination whether or not there are foci of infection that cannot be 
satisfactorily eradicated. For laryngectomy the oral preparation is the same 
as advised for laryngofissure except that the edentulous condition is even 
more urgently indicated.” 

A clean oral cavity is equally as important in preparation for removal 
of a hypo-pharyngeal diverticulum or for esophagoscopy. Gingival infec- 
tion as the source of organisms causing postoperative parotitis has been 
pointed out by Coller and Yglesias (7). 

What mode of treatment to follow in order to achieve a clean oral 
cavity in each case is a problem for the attending dentist. My purpose in 
presenting this paper will have been accomplished if I have called attention 
to the harm that can result from neglect of this precaution. 


CoNCLUSIONS 

1. Peridental infection is a frequent source of the organisms causing 
putrid lung abscess. 

2. Adequate treatment of paradontal disease will decrease the inci- 
dence of postoperative lung abscess, a complication which can occur fol- 
lowing any operation. 

3. The presence of peridental infection favors the development of 
infection in the operative field in operations contiguous with the oral 
cavity. The list of operations of this type includes tonsillectomy, radical 
operation on the maxillary sinus, laryngectomy, excision of hypo- 
pharyngeal diverticulum and esophagoscopy. 

4. Adequate treatment of paradontal infection will prevent or mini- 
mize the incidence of these complications. 
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STATE APPOINTMENTS 


CHIEF OF THE DENTAL DIVISION 
Dr. Linwood G. Grace, of Philadelphia, has been appointed to succeed 
Dr. Waas as Chief of the Dental Division, State Department of Health. 
Dr. Grace graduated from the University of Pennsylvania in 1915 and has 
been an active worker on the institutional committee of the state society. 


STATE DENTAL COUNCIL AND EXAMINING BOARD 
Additional appointments have been made so that the board is now up 
to full strength. Governor James appointed Drs. Stinson and Black and 
reappointed Drs. McCready and Heffernan. The full board is as follows: 


Chairman Standish C. Kahle, Greenville 
Secretary R. E. V. Miller, Easton 
W. A. McCready, Pittsburgh 
A. J. Heffernan, Wilkes-Barre 
R. E. Black, Huntingdon 
A. M. Stinson, Stewartstown 


THE H. N. SHOR CASE 


Members will be interested to learn that on August 7th, Chancellor 
Frank B: Wickersham dissolved the preliminary injunction granted to Dr. 
Shor. The Pennsylvania State Dental Council and Examining Board had 
been restrained by this injunction from enforcing the law in regard to signs. 
The costs were placed on the plaintiff. Since then Dr. Shor has filed an 


appeal. 
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THE GLOBE TROTTER 
MALIGNANT TUMORS OF THE MouTH 
By F. A. Figi. 

Dr. Figi states that malignant tumors of the mouth offer a favorable 
prognosis in a relatively high percentage of cases if the patient is properly 
treated during a reasonably early stage in the development of the tumor. 

Cancer of the mouth is responsible for 30% of all deaths due to can- 





cer. Men are more frequently affected than women, in a ratio of about 
g to 1. The lower lip is the most common site for oral malignancy. The 
majority of malignant mouth lesions are squamous cell epitheliomas. 
Dental sepsis and irritation are commonly associated with such malignan- 
cies, and where they occur in edentulous cases, they are generally of ihe 
inactive type. Cancer of the mouth often originates from a pre-existing 
leukoplakia, and it is estimated that syphilis is present in from 40 to 50 
per cent of cases. When syphilis and carcinoma are both present, a trouble- 
some problem sometimes arises because when antisyphilitic treatment is in- 
stituted, improvement occurs. This favorable response often results in the 
treatment being continued despite further activity of the malignant lesion. 
The malignant growth may become hopelessly inoperable before its true 
nature is discovered under such circumstances. 

Cancer is apt to develop in any chronic lesion of the lower lip, par- 
ticularly in persons past the age of 40. The common practice of applying 
silver nitrate or other caustic substance to such lesions is to be con- 
demned. 

Well localized carcinomas of the anterior portion of the tongue 
may be excised sharply with a scalpel or with the cutting cautery. Those 
situated further back, as well as those on the ventral aspect of the tongue 
which involve the floor of the mouth, are better destroyed by diathermy 
and implantation of radium. The jaws and palate may give rise to differ- 
ent types of malignant tumors since these may develop from the bone 
itself, the soft tissues investing it, or the dental structures. These tumors 
are best treated by electrocoagulation supplemented by radium implants. 

The most common types of sarcomas about the jaws are osteogenic 
or fibrous forms. Irradition is the treatment of choice. Adenocarcinomas 
may develop from either the hard or soft palate, and are of the mixed 
tumor type. They may generally be removed by careful dissection. 

Adamantinomas are multilocular, cystic tumors and vary greatly in 
size from a few to 15 cm. in diameter. These tumors are mildly malig- 
nant and rarely metastasize. Treatment is by electro-coagulation or jaw 
resection. 


(From Proc. Staff Meetings of Mayo Clinic, 14:449, July 19, 1939.) 
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THe ABsorPTION OF CATGUT IN HUMAN BEINGS: PRELIMINARY REPORT 
By L. H. Wolff and J. T. Priestly. 

The method used in studying absorption of catgut was to make an in- 
terrupted suture of the catgut to be tested by passing it through the anterior 
fascia of the rectus muscle and tying it around a loop of nonabsorbable 
suture material, which was left projecting from the skin. Traction was 
then made on the projecting suture material every 24 or 48 hours after op- 
eration, until it came out, indicating that the catgut was absorbed. This 
was done in an unselected series of abdominal operations in which 358 
strands of catgut were tested on 164 patients. Various sizes and types of 
catgut sold by different manufacturers were tested in this manner. 

No difference was found in the absorption of small or large sizes of 
catgut, and there was no difference in the absorption time whether single 
or double strands were used. Age of patient, cachectic state, or condition of 
wound, i. e., whether “clean” or suppurating, did not appear to affect the 
absorption time. Variations were observed in the length of time necessary 
for the absorption of different brands of catgut. The authors conclude 
that “labels which indicate the length of time necessary for absorption of 
catgut are entirely fallacious in so far as the human being is concerned.” 

(From Proc. Mayo Clinic, 14:149, March 8, 1939.) 


Errects OF DENTAL DETERGENTS‘ON CILIARY ACTIVITY 
By R. L. Perrine, A. H. Throndson and M. L. Tainter 

A study of the actual or potential toxic effects of detergents used in 
dentifrices and other oral preparations was made by Perrine, Throndson 
and Tainter. 

The ciliary activity of ciliated epithelium of frogs irrigated with tap 
water containing varying concentrations of the detergent agents was ob- 
served. The study was carefully controlled. 

The most depressant agent tried was sodium alkyl sulfate and castile 
soap, U.S. P. next. Of rather high toxicity was sodium borate and sodium 
perborate. The concentration in which the various agents are used in den- 
tifrices is an important factor in such a study. 

(From J. D. R. in 18:81, Feb., 1939.) 


EXPERIMENTAL WorK ON A METHOD FOR THE REPLACEMENT OF MISSING 
TEETH BY DirEcT IMPLANTATION OF A METAL SUPPORT INTO THE 
ALVEOLUS 
By A. E. Strock. 

Since the replacement of an anterior tooth in an adult leaves much 
to be desired regardless whether fixed or removable bridgework is used, 
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Dr. Strock has attempted to circumvent this difficulty by means of a Vi- 
tallium post implant in the alveolus to which a porcelain crown may be 
later attached. Experimental implants in the jaws of two dogs and three 
humans were made by the author and remained firm for a period of 
about eight months at the time the paper was published. In one case the 
Vitallium screw was firm in a bucco-lingual direction but could be ro- 
tated. The author concludes that implants made of Vitallium, threaded 
at one end and prepared at the other to receive a porcelain crown offer 
a method of “temporarily replacing certain missing teeth. Failure will 
result if too fine a screw is inserted into a tooth socket which has not com- 
pletely filled in with bone, so that it can be secure from the start. If the 
screw is inserted immediately after extraction it must be large enough to 
be firmly imbedded into the alveolus. The occlusion should be favorable 
so that the tooth is not in trauma.” Such implants do not become com- 
pletely covered by mucosa. 
(From Amer. J. Orthod and Oral Surg. 25 :467, May, 1939.) 


ROENTGEN THERAPY FOR INFLAMMATORY CONDITION. 
By A. U. Desjardins. 

Roentgen treatment for inflammatory conditions has been used for 
the last thirty-five years. On the basis of earlier work and the author’s 
recent studies, Desjardin states that: “The effects of irradiation on acute 
inflammations usually can be observed within a short time, and when they 
are treated early these effects consist of diminution in the pain and swell- 
ing coincident with the beginning of resolution; on the other hand, when 
treatment is delayed, the analgesic effect of the rays likewise is delayed, 
but suppuration is hastened. These changes occur in about 75% of cases; 
in the remaining 25%, made up largely of those caused by streptococcal 
infection, no beneficial effects resulting directly from the irradiation can 
be observed.” 

(From Proc. Staff Meetings of Mayo Clinic, 14:177, March 22, 1939). 


A-New TREATMENT FOR MIGRAINE. 
By W. C. Alvarez. 


The author reports the favorable treatment of migraine, in a small 
number of cases, with 100% oxygen. In some cases this has been effec- 
tive even where gynergen had failed to abort the migranous attack. The 
amount of oxygen used is usually between 6 and 8 liters per minute, but 
the duration of treatment is not given. Early treatment, before or at the 
beginning of an attack is stressed. 

(From Proc. Staff Meetings of Mayo Clinic, 14:173: March 15, 1939) 
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PHYSICAL PROPERTIES OF SOME OF THE NEWER DENTURE PLAsTICcs 
By Carl W. Gielder and E. W. Skinner 


The authors have studied certain physical properties of some of the 
synthetic resins now being used as a substitute for vulcanite. 


The trade names of the materials tested are Crystolex, Densene, Du- 
ratone, Exelon, Luxene 37, and Vernonite. These are representative of 
the methyl-methacrylate, acrylic-vinyl, and phenol-formaldehyde resin 
denture base materials. A dental vulcanite was also tested for purposes 
of comparison. 


So far as these materials are concerned, it may be concluded from the 
data presented that: 1. In comparison with vulcanite, the methyl-metha- 
crylate resins are nearly equal in every respect, so far as their tensile 
properties are concerned. The same may be said of the acrylic-vinyl resin, 
except that its permanent set is much higher. Two of the phenol-formal- 
dehyde resins are inferior to vulcanite, but the third is less flexible, more 
resilient, weaker under tensile stress, and more brittle than vulcanite. 
2. Vulcanite is definitely superior in impact strength to all the materials, 
with the acrylic-vinyl resin second. The methyl-methacrylate resins are 
approximately one-half as strong in this regard, and the phenol-formalde- 
hyde resins are definitely weak in comparison. 3. After 44 days of im- 
mersion, the methyl-methacrylate resins take up approximately 60 per 
cent more water than the acrylic-vinyl resin and one of the phenol-formal- 
dehyde resins. However, the clinical significance of these tests is not 
clear. 4. The color life of the methyl-methacrylate resins, as tested by 
exposure to sunlight, is much better than that of the phenol-formaldehyde 
resins. No conclusion can be drawn as to the color fastness of the acrylic- 
vinyl resin. (J. D. Res., 18:381, Aug. 1939.) 


TuHeE INHIBITORY EFFECT OF SULFANILAMIDE ON WouUND HEALING 


By Eugene M. Bricker and Evarts A. Graham. 


The authors point out that the enthusiasm with which sulfanilamide 
is being used in the treatment of all kinds of infections has tended to min- 
imize the consideration of the possibility of any harmful effects of the 
drug. In an effort to determine whether this drug might have an inhi- 
bitory effect on wound healing, a study of the effect on dogs was under- 
taken. Healthy stock dogs were used. The method used was a modifica- 
tion of the technic of Harvey and his co-workers in which the tensile 
strength is used as an indicator of fibroblastic strength. 
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A study of the table of results and of a chart published indicates that 
sulfanilamide, given to dogs in doses comparable to the therapeutic doses 
used by human beings, has an inhibiting effect on the healing of uninfected 
incised wounds, as determined by the tensile strength. 


(J. A. M. A., 112:2593, June 24, 1939.) 


DENTAL CARIES IN Rats Propucep By Harp Pinot Biscuit 
By Theodor Rosebury. 


Rosebury reports a study of experimental diet on seventy-six rats, 
following a previous report (Rosebury and Karshan) of the dietary habits 
of three Eskimo settlements. 

The rats were divided into six groups of 11 to 14 animals and were 
placed at weaning on (a) a diet of coarsely ground yellow corn, saccha- 
rose and spinach, and (b) 5 diets in which the corn was replaced by pilot 
biscuit of four varieties differing in hardness, the diets also differing in 
particle size of biscuit. The animals were given the diets for periods rang- 
ing up to 100 days. Nine or more of the 12 molars of each animal were 
examined for caries by means of histological sections. 


The group that received coarsely ground corn showed a characteristi- 
cally high incidence of dental caries, accompanied as in previous experi- 
ments by cusp-fracture lesions. Caries lesions were about equally distrib- 
uted among maxillary and mandibular molars. 


Among the rats on biscuit diets, caries occurred in 4 out of the 5 
groups but cusp-fracture lesions were entirely absent. The lesions in- 
cluded both fissure caries and proximo-gingival caries. Both types of 
caries were produced in greatest amount by the harder biscuits, in lesser 
amount by the biscuit of medium hardness, and not at all by the softer 
biscuit. Fissure caries were produced in greater amount by coarsely 
ground than by finely ground hard biscuit, confirming previous findings 
with raw cereal. On the other hand the highest incidence of proximo- 
gingival caries occurred on the diet containing hard biscuit finely ground 
(through 60-mesh), indicating that their primary etiology differs in detail 
from that of fissure caries. 

The relationship of proximo-gingival caries in rats to proximal caries 
in man is discussed. The findings add important evidence that fissure 
caries in rats is the true counterpart of fissure caries in man, and in con- 
junction with other data point to the principle that individual foods, of 
which pilot biscuit is a type, may be primary causative agents of dental 
caries in man. (J. D. Research, 18:343, Aug., 1939.) 
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Lapies’ AUXILIARY 
E. Harold Finnerty, Chairman 
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ERIE CRUISE CONVENTION OF 1940 


The news, so far, is good news. The skipper must have had a Mer- 
curochrome high ball with Acriviolet for a chaser—dropped off to sleep 
with a delightful dream in technicolor. What a picture he paints of the 
world’s finest—our inland waterways! 

We not only leave Erie, Thursday evening, June 13th, but we leave the 
noise and dust of traffic, the buzz of the office telephone and the roar of 
patients. 

Thursday evening will be “Get Acquainted” time. Yes, the wives are 
welcome if you are quick enough to make reservations. Act now! 

Our Admiral will be Glen “Barnacle Bill” Phillips and the Vice Ad- 
miral W, J. “Pop Eye” Robinson. They urge that you mail your reservation 
to Commodore Hollister, our Nautical Executive Secretary, early. The 
price is all inclusive—and attractively low. 

Friday morning we wake up as fresh as First Mate Ray Walls and as 
happy as Joe O’Leary. A day of gliding by scenic shoreline . . . another day 
cruising around the Thousand Islands, the real beauty spots of the Ameri- 
can continent. Back in Erie port Sunday noon. 

Every minute will be packed with pleasure as a cavity never was 
packed with amalgam—every mile will extract interest from its socket; 
every clinic and lecture in smokeless rooms. . . Let’s go! 
| P. H. RicHarpDson, 

Cruise Reporter. 





Note :—A section of your journal will be devoted to 1940 Cruise Notes 
and interesting pictures throughout the year. Be sure to tune in. 


e 
STATE DENTAL GOLF TOURNAMENT 


The Pennsylvania State Dental Golf Tournament was held May 1, 
1939, at the Country Club of York, Pa. There were 32 contestants. 

The prizes were awarded at a golf dinner with 51 attending. 

The winner of the low gross in the first flight was Dr. S. H. Straessley 
with a gross 81, net 72. First low net was Dr. J. Heineken with gross 
82, net 72. The second low net was Dr. W. S. Bair with gross 86, 
net 75. The winner of the second flight was Dr. J. B. Price with a low 
gross of 92, net 75, tying with Dr. R. W. Bolton with a net 75. Second low 
net was Dr. F. J. Greene with a gross 96, net 81. The winner of the third 
flight first low gross was Dr. O. G. Longenecker with a low gross 94, net 
72. First low net was Dr. V. Frank with a 73. Second low net was Dr. 
R. B. Hess with net 79. 

There was also a Sweepstake and a Kickers’ Tournament. 
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Dr. Straessley being medalist for the day, won the Dr. West Cup. 
Dr. Longenecker tying with low net, won the Championship Cup and 
President’s Trophy. 


Immediately after the awarding of the prizes an election of officers 
for the coming year was held. Dr. O. G. Longenecker, of Lancaster, Pa., 
was elected president. Dr. R. C. Strickhouser of York, Pa., was elected 
vice-president. Other officers remain the same. 


LAW ENFORCEMENT COMMITTEE 
ACTIVITIES 


Some of the members probably have the idea that “activities” is not 
the right word to use in connection with the legislative committee. How- 
ever, a little explanation of what has been going on will show the unjustness 
of such thoughts. 

Several factors have contributed to the delay. On January 17, 1939, 
the State Dental Council and Examining Board set up certain rules and 
regulations which limited the number of signs a dentist might display and 
also specified the type and size of sign. Efforts were then made very prop- 
erly to see that all members of the society conformed to these rules and 
regulations. 

A high percentage of those members whose signs were out of line have 
revised them in accordance with these rules and regulations. A few have 
been waiting to see whether or not the rulings were legal. As most of you 
know, Dr. H. N. Shor, of Philadelphia, was cited by the Board ; he secured 
a temporary injunction from the Dauphin county court preventing the 
State Council and Examining Board from proceeding further. The ensuing 
legal activities finally culminated in the decision handed down by Chan- 
cellor Wickersham on August 7th, dissolving the temporary injunction and 
dismissing the complaint. Since then Dr. Shor has filed exceptions to the 
decision and is trying to carry the case to a higher court. He has also made 
a compromise offer of compliance. Now that the needed appointments have 
been made to fill up the State Dental Council and Examining Board, they are 
in a position to act and are expected to do so in the very near future. 

The Legislative Committee has been working actively with the Board 
but they have been hindered by a lack of cooperation from a few of the 
members. The favorable decision of the court has untied the hands of the 
board and they have promised the committee unlimited support in prose- 
cuting the violators. Unless these men act very quickly, there will be a 
number with licenses suspended and fines to pay. Take warning. 
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The law enforcement committee is issuing an appeal for the names of 
all violators; they assure the members that their reports will result in 
action. 

Several months have been lost because the consensus of opinion was 
that it would be unwise to proceed with an incomplete Board as it would 
afford a loophole for legal action. 

The committee on law enforcement and the State Dental Council and 
Examining Board wish to pay tribute to Mr. Morrison and his assistants 
for the splendid manner in which they handled the case. Undoubtedly our 
legal representatives are of the highest calibre. Mr. Thompson we wish to 
thank for his splendid cooperation and sound coaching. 

Waype D. KELty, Chairman. 


BOOK REVIEW 


CLINICAL PATHOLOGY AND TREATMENT OF THE DENTAL PULP 
AND PERIODONTAL TISSUES 
By Edgar D. Coolidge, B.S., M.S., D.D.S., Professor of Therapeutics, Preventive 
Dentistry and Oral Hygiene, Chicago College of Dental Surgery, School of Dentistry, 
Loyola University, Chicago, Illinois; Formerly Professor of Materia Medica, Pharma- 
cology and Therapeutics of the School of Dentistry, University of Illinois. Illustrated 
with 289 Engravings. Phila., Lea and Febiger, 1939. Price, $6.50. 

The best introduction one can give this book is to quote from the Pre- 
face: “This book is the outgrowth of many years of teaching and clinical 
experience in the treatment of the pulp and periodontal tissues. It repre- 
sents the author’s study, research, observation and deduction over a period 
of more than twenty-five years. It has been the aim of the author to begin 
with health and normal function and study the changes that occur in the 
pulp and periodontal tissues in progression or transition from health to 
disease, in the hope that the study may simplify the understanding of some 
of the conditions in the advanced stages of the diseases to which the perio- 
dontal tissues are often subjected”. In this aim, Dr. Coolidge has ably 
succeeded. 

This book is written by a dentist who has a good grasp on the basic 
biologic problems which are related to dental disease. Dr. Coolidge’s name 
is quite well known in dental literature, having been a contributor to dental 
periodicals for many years. The rich clinical material derived from his 
position as dental teacher and from his practice has well equipped him to 
write this book. The dentist will find this an excellent clinical handbook 
on the diseases of the soft tissues associated with the teeth. 

The book may be divided arbitrarily into two sections, the first dealing 
with the diseases of the pulp, and the second with diseases of the perio- 
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dontal tissues. Treatment of pulpless teeth is naturally included in the 
first part of the book. Some idea of the subject matter may be had from a 
list of the more important chapters, as follows: Dental Pain and Its Di- 
agnosis ; Treatment of the Dental Pulp in Which Vitality Should be Pre- 
served ; Treatment of Vital Pulps That Should be Removed; Removal of 
the Pulp and Preparation of Root Canals for Filling; Principles and Tech- 
nique of Filling Root Canals ; Healing and Repair After Pulp Removal and 
Root Canal Filling; Treatment of Infected Pulps and Pulpless Teeth; 
Treatment of Teeth with Inflammatory Disturbances of the Apical Perio- 
dontal Tissues; Treatment of Gingivitis Caused by Mechanical Irritants ; 
Treatment of Gingivitis Caused by Dental Calcalus; Treatment of Gingi- 
vitis Caused by Infection; Gingivitis Associated with Systemic Disturb- 
ances; Functional Response to Excessive or Abnormal Occlusal Stress ; 
Treatment of Suppurating Periodontal Pockets ; Treatment of Periodontal 
Disease Associated with an Advanced Stage, of Atrophy of the Alveolar 
Bone. 

The various sections are well treated, and one has the impression 
throughout the book that the author speaks authoritatively, possessing a 
broad knowledge of the subject backed by years of dental practice. The 
only criticism one can make of the book is that here and there the author 
attempts to encompass too large a field, e. g., including discussions of thrush, 
pemphigus, leukoplakia, sprue, etc., in a book of this kind. The chapter on 
Vincent’s infection is well written and is illustrated by a number of ex- 
cellent photomicrographs. No mention, however, is made of 10% arsphen- 
amine solution in glucose for the treatment of Vincent’s infection, although 
the 5% glycerine solution is described. Howevet, | these criticisms are 
minor and do not detract from the value of the bébk as a whole. Those 
interested in pulp canal treatment and in the treatment of periodontal dis- 
ease will find this an excellent, practical book. 


Tue History oF DENTISTRY IN MIssouRI 


Published under the direction of the History Committee of the Missouri State Dental 

Association. The Ovid Bell Press, Inc., Fuiton, Mo., 1938. Pages 600. Prepared under 

the direction of E. E. Haverstick, D.D.S., Chairman, History Committee. With a 
Foreword by L. Pierce Anthony, D.D.S., F.A.C.D. Price, $6.00. 

One gathers from the imprint on the title page that the book cumprises 

a brief summary of early dental history, American dental activity, and the 

development of dentistry in Missouri. The book includes a survey of the 

dental organizations within the state, their code of ethics, dental laws, and 

local publications. It also contains biographical notes of the founders and 

presidents of the Missouri State Dental Association as well as of dentists 
from the districts outside of the St. Louis and Kansas City areas. 
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The book begins with a general history of dentistry and leads up to the 
pioneer dentists of Missouri. It then treats of local dental history district 
by district and follows this with a discussion of dental education and dental 
schools. The chapter on instruments and appliances invented or suggested 
by Missouri dentists is highly interesting. Among the outstanding inven- 
tions are the Morrison dental chair and Morrison dental engine, which 
initiated a long line of dental equipment leading up to that in use today. 
Among other inventions developed by Missouri dentists are plastic tin, hot 
water syringe, clasp-bending pliers, all cord dental engine, rubber dam 
clamp forceps, corundum discs, etc. 


It is interesting to note that the Pennsylvania Association of Dental 
Surgeons is mentioned in the book as being the oldest dental society in the 
world which is still functioning, having been in existence continuously since 
1845. While there is necessarily considerable material of only local interest 
in “The History of Dentistry in Missouri”, there is also much of general 
dental interest. 


CHARTER—CONSTITUTION 


OF THE 
PENNSYLVANIA STATE DENTAL SOCIETY 


Note: 

Although the corporation was created under the Act of the General 
Assembly of the Commonwealth of Pennsylvania approved April 4th 
1869, P. L. 604, no decree of incorporation was entered by any court and 
the original articles were never recorded. At a meeting held June 4, 1872, 
the members of the corporation voted to change the name to the “Penn- 
sylvania State Dental Society,” and this attempted change of name was 
never properly legalized with the state. These are the reasons for the 
amendments which were adopted unanimously in Philadelphia on May 
2nd, 19388. The amendments will be found at the close of this charter-con- 
stitution, numbered Sections 9 and 10, now forming a legal part of our 
charter-constitution as a result of a decree of the Dauphin County Court 
granting our petition. 


WHEREAS, The dentists of the State of Pennsylvania, actuated by a desire to 
elevate the standard of the dental profession, and a conviction of the many 
advantages to be derived from literary and scientific institutions, have asso- 
ciated themselves under the name and title of *The State Dental Society of 
Pennsylvania; and 


WHEREAS, The objects of this society are to advance the science of dentistry, 
and thereby to lessen human misery by investigating the diseases incident and 
remedjes applicable to the human mouth and its dependencies; by observ- 
ing and recording the changes produced in dental maladies by the progress 
of the arts, population manners and customs, temperment, age and sex; by 
searching for and applying the various remedial agents to be found in the sev- 
eral kingdoms of nature, by enlarging the avenues of knowledge from ob- 
servations, discoveries, and inventions, both at home and abroad, and by cul- 
tivating order and uniformity in dental practice; and, 
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WHEREAS, The said State Dental Society have prayed us, the representatives of 
the freemen of the Commonwealth of Pennsylvania, that they may be created 
a body politic and corporate forever, with such powers, privileges, and immu- 
nities as may best answer the laudable purposes which the members thereof 
have in view; wherefore, to assist and encourage the said State Dental Society 
of Pennsylvania in the prosecution and advancement of useful knowledge for 
the benefit of their country and of mankind; therefore, 


Be it enacted by the Senate and House of Representatives of the Commonwealth 
of Pennsylvania in General Assembly met, and it is hereby enacted by the 
authority of the same: 


Section 1. That the members of the said State Dental Society of Pennsyl- 
vania, that is to say, John McCalla, George W. Neidich, Samuel Welchens, William 
Nichols Amer, J. Z. Hoffer, M. D.; L. Dodson, Henry Gerhart, John D. Wingate, 
R. E. Burlan, J. L. Suesserott, J. H. McQuillen, C. A. Kingsbury, S. S. Nones, 
M. Lukens Long, Thomas C. Stellwagen, J. W. Moffit, W. H. Scholl, T. L..Buck- 
ingham, James Truman, Elihu R. Pettit, John H. Githens, Jesse C. Green, J. G. 
Templeton, E. M. Pierce, A. B. Robbins, William Smedley, George T. Barker, 
Samuel J. Dickey, W. K. Brenizer, W. A. Breen, W. H. Trueman, be, and the same 
persons are and shall be a body corporate and politic in deed and in name, by the 
name and style of the State Dental Society of Pennsylvania, and by the same name 
they and their successors are hereby constituted and confirmed one body cor- 
porate and politic in law, to have perpetual succession, and to be able and capable 
to have, hold, and enjoy any goods and chattels, lands, tenements, rents, heredita- 
ments, gifts and bequests, of what nature soever, in fee-simple or for term of 
years, life or lives, or otherw‘se, and also to grant, sell, alien, assign, or let the 
same lands, tenements, and premises, according to the nature of the respective 
grants and bequests made to the said corporation and of the estate of the said cor- 
poration therein; Provided, That the amount of the clear yearly value of such real 
estate exceed not the sum of five hundred dollars lawful money of this Common- 
wealth. 


Section 5. The said corporation be and shall be forever hereafter able and 
capable in law to sue and be sued, plead and be impleaded, answer and be answered 
unto, defend and be defended in all or any courts of justice, and other places, in all 
manner of suits, actions, complaints, pleas, causes, and matters of what nature or 
kind soever, and that it shall and may be lawful to and for the said corporation 
forever hereafter to have and use a common seal, and the same seal, at the will and 
pleasure of the said corporation, to break, change, alter, and renew. 

Section 6. For the well-ordering of the said corporation and its affairs there 
shali be at all times hereafter the following officers of the same: That is to say, 
one President, two Vice-Presidents, two Secretaries, one Treasurer, and five 
Censors, who shall be chosen annually from amongst the fellows of the said State 
Dental Society, on the second Tuesday in the month of June, forever hereafter, or 
within one calendar month after the same day in any year, and that A. B. Robbins 
be the present President of the Said Society, J. L. Suesserott, the present First 
Vice-President, Samuel Welchens the present Second Vice-President, George W. 
Neidich the present Recording Secretary, Thomas C. Stellwagen the present Cor- 
responding Secretary, John McCalla the present Treasurer; and that J. H. Mc- 
Quillen, James Truman, Henry Gerhart, J. G. Templeton, and J. W. Moffit be the 
present Censors of the said society, and shall be and remain the President, Vice- 
Presidents, Secretaries, Treasurer, and Censors, respectively, of the said society, 
until they be superceded by a new election, to be made by the fellows of the said 
society as aforesaid, and all vacancies by death, resignation, or otherwise, which 
shall at any time hereafter happen in any of the said offices may be filled by a 
special election to be holden so often as occasion shall require. 


~ 


Section 7. The authorities and duties of the officers of the said corporation, 
who are hereinbefore mentioned, and of any others which the said corporation 
shall see fit to appoint, the times of meeting of the said corporation, the admission 
of members, and the other concerns of the’said corporation, shall be regulated by 
the by-laws and ordinances of the said corporation heretofore made or to be made 
touching the premises. 
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Section 8. Provided always, That no by-laws or ordinances of the said cor- 
poration hereafter made shall be binding upon the officers or members thereof, 
unless the same shall be proposed at one regular meeting of the said corporation, 
and enacted and received at another after the intervention of at least one year, and 
that no sale or alienation or lease for above three years of any part of the real 
estate of the said corporation shall be valid unless the terms and nature of such 
sale or lease be proposed at a previous meeting of the said corporation. 


WILMER WORTHINGTON, 
Speaker of the Senate. 
JOHN CLARK, 
Speaker of the House of Representatives. 


Approved—The second day of April, Anno Domini one thousand eight hun- 
dred and sixty-nine. 
JOHN W. GEARY. 


*[Title changed to The Pennsylvania State Dental Society by an amendment to 
Charter adopted at fourth annual meeting, 1872. ] 


AMENDMENTS ADOPTED JULY 5, 1938 
Section 9. The name of the corporation shall be changed to “The Pennsyl- 
vania State Dental Society.” 
Section 10. The location and post office address of its registered office in 
Pennsylvania shall be Harrisburg, Dauphin County, Pennsylvania. 


BY-LAWS 
REVISED AND ACCEPTED, MAY 1939 
Editorial Note: 

You will find below the by-laws as they were revised at the last 
meeting of the Pennsylvania State Dental Society. They are pub- 
lished in full in this issue so that every member may have a copy for 
reference or study. 

ARTICLE I 
Section 1. In accordance with Section 6 of the Charter, the officers of this 
Society shall be a President, President-Elect, two Vice-Presidents, Secretary, As- 
sistant Secretary, Treasurer, a Board of ‘Censors and such others as may be desig- 
nated in the By-Laws or standing resolutions. 


ARTICLE II 

Section 1. (a) The President shall preside at all meetings of the Society 
and of the House of Delegates, and of the Delegates to the American Dental As- 
sociation; appoint, with the approval of the Board of Trustees, all standing and 
special committees not provided for; be an ex-officio member of all standing and 
special committees and of the Board of Trustees. At the first general meeting of 
the annual session following his election he shall deliver an address on such mat- 
ters as he may deem of importance to the Society. 

(b) Inthe event of the death, resignation, removal from a district, or election 
to another office of a Trustee, the President shall have authority to fill such vacancy 
by the appointment of a person from the district where the vacancy occurs, to serve 
until a successor is chosen at the next annual session He shall make a report to the 
House of Delegates at the first meeting of the annual session of that body. 

(c) At the expiration of his term of office the President shall be presented 
with a bronze plaque, as a token of esteem from this Society. 

Section 2. The President-Elect. The duties of the President-Elect shall be 
to assist the President and become an ex-officio member of such committees as do 
the President and Secretary. At the installation of officers at the next annual ses- 
sion following his election, he shall assume the office of President of this Society 
without other election. In case of the death, resignation or removal of the Presi- 
dent, he shall succeed to that office. . 

Section 3. Vice-Presidents. ‘The Vice-Presidents shall assist the President. 
During his absence or at his request, one of them shall officiate in his place. In the 
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absence of the President and President-Elect, the elder Vice-President shall pre- 
side and assume the duties of the President, and in his absence, the other Vice- 
President shall preside and assume the duties of the President. In the absence of 
all four of these officers, the Chairman of the Board of Trustees shall preside. 


Section 4. (a) The Secretary shall send to the Secretary of each District 
Society membership cards immediately after their receipt from the General Sec- 
retary of the American Dental Association, and the portion of each card designated 
for the State Secretary and the General Secretary of the American Dental Asso- 
ciation, with the name and address of the member written thereon, shall be returned 
to the State Secretary at the time of the remittance of dues. 

(b) He shall give a bond in an amount as requested by the Board of Trustees. 

(c) The Secretary shall keep the seal of the Society and cause it to be 
affixed to the Dist~ict Society Charters, American Dental Association Delegate 
Certificates, and to other official documents after they have been properly accred- 
ited and signed. 

(d) He shall give a full and detailed report to the House of Delegates on the 
first day of the annual session of that body. 

(e) The Secretary shall have one issue of each of the unbound volumes of the 
Proceedings of the Society and the Journal bound and filed with those previously 
bound as permanent records of the Society. 

Section 5. The duties of the Assistant Secretary shall be to act as a general 
assistant to the President and Secretary at the annual meetings. 

Section 6. The Treasurer shall keep all funds of the Society in a depository 
selected by him with the approval of the Board of Trustees, and shall pay out 
money only on a written order signed by the President and the Chairman of the 
Budget and Finance Committee of the Board of Trustees. He shall give a bond 
in an amount as requested by the Board of Trustees He shall give a full and de- 
tailed report to the House of Delegates on the first day of the annual session of 
that body. 

Section 7. (a) The Board of Censors shall be composed of five members. 
In accordance with the Charter, they shall be elected annually. The Board shall 
organize by electing a Chairman. Three members shall constitute a quorum. The 
Board of Censors shall hold such meetings during the annual session as it may 
deem necessary. It shall make an annual report to the House of Delegates. To this 
Board shall be referred all questions, complaints, protests, and matters of an un- 
ethical nature. The Board of Censors shall not initiate or try any first causes. It 
shall only consider questions on appeal from the decision of a district society on 
matters which concern an individual’s relation with his local or district society. 

If a member of the Pennsylvania State Dental Society shall have been accused 
of a violation of the by-laws, transgression of the Code of Ethics, or any conduct 
deemed unprofessional, and if he is adjudged guiltv by his local society and the 
penalty imposed shall impair his membership in the Pennsylvania State Dental So- 
ciety, he may then file an appeal with the constituent district society of which his 
local society is an affiliate, provided such appeal in affidavit form is filed with the 
secretary of the district society within thirty days after the accused member has 
been found guilty and has received notice of the decision and the penalty imposed 
If the constituent district society shall concur in the findings of the local society 
and shall affirm the penalty imposed, and the member feels that justice has not 
been done him, he shall have recourse by an appeal to the Board of Censors of the 
Pennsylvania State Dental Society, provided such an appeal in affidavit form is 
filed with the Chairman of the Board of Censors within thirty days after the ac- 
cused member has been notified of the action taken by the constituent district so- 
ciety. If upon an appeal of a member of a loca! society to the district society, the 
decision of the local society shall be reversed, then the local society shall be privi- 
leged to appeal to the Board of ‘Censors. If either of the parties to the above action 
is dissatisfied with the decision of the Board of Censors, they or either one of them 
may appeal to the House of Delegates, provided such appeal is filed, in affidavit 
form, with the Secretary of the Pennsylvania State Dental Society within thirty 
days after having received official notice of the decision of the Board of Censors. 
Further appeal may be taken by either party to the Judicial Council of the Ameri- 
can Dental Association. 
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(b) Questions relating to boundary lines and jurisdiction of District So- 
cieties shall be referred to the Board of Censors for consideration, and the Board 
shall then report such matters to the House of Delegates, with recommendations 
for action. 

(c) Any licensed dentist residing in this State who has been denied member- 
ship in a district society may appeal to the Board of Censors who shall review his 
case in an attempt to make a satisfactory adjustment. 


ARTICLE III 
Board of Trustees 
Section 1. (a) The Board of Trustees shall consist of ten members, of 
whom three shall be elected annually in the House of Delegates except each third 
year when four shall be elected, to serve three years. Each ‘Trustee shall be nomi- 
nated by the Delegates representing the district, and elected by the House of Dele- 
gates. Each district shall be entitled to one Trustee who must be a member of the 
Society in the District whic’: he represents. 
(b) The President, Vice-Presidents, and President-elect of this Society shall 
be ex-officio members of the Board of Trustees, and the Secretary shall be ex- 
officio Secretary to the Boarc but none shall have a vote on the Board, except that 
the President shall vote in case of a tie. 
Section 2. The Trustee districts shall be as follows: 
First: Philadelphia County. 
Second: Bucks, Chester, Delaware, Lehigh, Montgomery, and Northampton 
Counties. 

Third: Carbon, Columbia, Lackawanna, Luzerne, Monroe, Pike, Susquehanna, 
Wayne and Wyoming Counties. 

Fourth: Berks, Lebanon, and Schuylkill Counties. 

Fifth: Adams, Cumberland, Dauphin, Franklin, Fulton, Lancaster, Perry and 
York Counties. 

Sixth: Bradford, Clinton, Lycoming, Montour, Northumberland, Snyder, Sul- 

livan, Tioga, and Union Counties. 
Seventh: Bedford, Blair, Cambria, Center, Clearfield, Huntingdon, Juniata, 
Mifflin and Somerset Counties. 

Eighth: Cameron, Elk, Forest, Jefferson, McKean, Potter, Warren and Clarion 
Counties. 

Ninth: Crawford, Erie, Lawrence, Mercer and Venango Counties. 

Tenth: Allegheny, Armstrong, Beaver and Butler Counties, Fayette, Greene, 
Indiana, Washington and Westmoreland Counties. 

Section 3. These Districts may be changed by two-thirds vote of members 
present at an annual meeting of the House of Delegates, as provided in Art. IV, 
Sec. 7. 

Section 4. The Board of Trustees 

(a) Shall have charge of all properties and financial affairs of the Society, 
and shall have the right to buy, sell, or encumber property belonging to the Society. 

(b) Shall provide for and superintend the publication of a Journal, the an- 
nual subscription price of which shall be twenty-five cents. 

(c) Shall appoint an Editor for the Journal, and necessary assistants. 

(d) Shall superintend the publication and distribution of such portions of 
the transactions as may be decided to be of sufficient value. All papers read before 
the Society shall be considered the property of the Society. The following dis- 
claimer stralh be: printed at the beginning of each volume of the proceedings: “The 
Pennsylvania State Dental Society, although formally accepting and publishing 
reports of the various standing committees and essays read before the Society, 
holds itself wholly irresponsible for opinions, theories and criticisms, therein con- 
tained, except when adopted or sanctioned by special resolutions.” 

(e) Shall co-operate with the President in the general supervision over the 
conduct of all committees in the interval between sessions. 

(f) Resolutions or recommendations of the House of Delegates pertaining 
to the expenditure of monies must be approved by the Board of Trustees before 
they become effective. 


[ 32] 








an fie on 


Yo 








STATE DENTAL JOURNAL 





(g) Shall hold meetings during the annual session as often as may be deemed 
necessary, and all matters referred to it by the House of Delegates shall be reported 
on within twenty-four hours if so requested by the House of Delegates 

(h) Shall hold a regular meeting immediately after the annual session of the 
Society, at which meeting the Board shall organize by electing a Chairman and a 
Clerk, who shall act in the absence of the Secretary. Each Trustee shall visit the 
Branch Societies in his District at least once each year, for the purpose of inquir- 
ing into the condition of the profession, and for improving and increasing the zeal 
of Branch Societies and their members. He shall make an annual report of his 
work and of the conditions of the profession of each county in his district at the 
annual session of the Board of Trustees. 

(i) ‘Shall have authority to fill any vacancy in the office of Secretary or 
Treasurer, which appointment shall continue until the next annual session of the 
Society. 

(j) Shall have control of all arrangements for the annual sessions, and shall 
provide meeting places for the Society, the House of Delegates, and the various 
sections of the Society, as organized. It shall also have control of all clinics and 
exhibits, and of all money received therefrom. The Board of Trustees, in their 
discretion may appoint a local Committee on Arrangements, which shall at all 
times remain under their control. “ 

(k) Six Members of the Board shall constitute a quorum. 

(1) The Board shall present to the House of Delegates the names of four 
members of the Society for each vacancy on the State Dental Council and Examin- 
ing Board. This does not preclude additional nominations from the House of 
Delegates. 

ARTICLE IV 
House of Delegates 

Section 1. (a) The House of Delegates shall be the Legislative body of this 
Society, and shall be composed of: (1) The President of this Society, who shall 
preside over the House; (2) Ex-officio the President-elect, Trustees, Secretary, As- 
sistant Secretary, Treasurer, and Past Presidents of the Society, without the right 
to vote; and (3) Delegates, or accredited alternates, designated by. the component 
societies. 

(b) Each Component Society shall be entitled to send to the House of Dele- 
gates each year delegates as provided in the following table: 

For up to 50 members in the Component Society............................ 1 delegate 

For up to 75 members in the Component Society............................ 2 delegates 

For up to 125 members in the Component Society... 3 delegates 

For up to 175 members in the Component Society... 4 delegates 

For up to 225 members in the Component Society............................ 5 delegates 
And for each additional fifty members it shall have one additional delegate. 

(c) If, at the close of the roll call of the second meeting of any session of the 
House, the complement of Delegates to which any District society is entitled is 
not complete, the delegates from that Society who are present may complete their 
delegation by the election of additional delegates from among the members of the 
district society who are registered in attendance at the meeting. 

(d) If any District society is without representation at the close of the 
roll call of the second meeting of any session of the House, the members registered 
in attendance from that society may select from their number the number of dele- 
gates which such district is regularly entitled to elect; if but one member is 
registered he shall be seated as a representative When any delegate is once seated, 
no change may be made during the session. No individual member shall be entitled 
to more than one vote. No individual occupying an ex-officio membership in the 
House of Delegates shall be seated as a delegate with vote, except when no other 
member of his district society is registered in attendance at the meeting. 

(e) Each delegate before being seated shall deposit with the committee on 
credentials a certificate signed by the President and Secretary of the District 
society stating that he has been legally and regularly designated as a delegate to 
this Society. 

Section 2. The House of Delegates shall meet on the day before that fixed 
as the first day of the annual session. It may adjourn from time to time as may be 
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necessary to complete its business, provided that its hours shall conflict as little as 
possible with the general meetings. 

Section 3. Twenty delegates shall constitute a quorum. 

Section 4. All elections including that of officers of the State Society and 
Board of Trustees, shall be by ballot of the House of Delegates, and a majority of 
votes cast shall be necessary to elect. 

Section 5. The House of Delegates shall nominate to the Governor of the 
State two persons for each vacancy on the State Dental Council and Examining 
Board, as provided in Section 412 of the Administrative Code. No two nominees 
shall come from the same District or Component society. No District society shall 
have two members on the Examining Board at the same time. 

Section 6. At the annual meeting prior to the expiration of the term of the 
Trustee, the House of Delegates shall elect a member of the Society whose name 
shall be presented to the House of Delegates at the annual meeting of the A.D.A. 
as the nominee for the office of Trustee from this district. 

Section 7. Committees of the House. Appointed a month before the annual 
meeting by the President 

. Committee on Credentials. 

2. Reference Committee on Reports of Officers and Standing Committees, 

but not including the Committee on President’s Address. 


3. Reference Committee on Scientific Business. 
4. Reference Committee on New Business. 
5. Committee on Place of Meeting. 


Section 8. The House of Delegates in annual session may by two-thirds vote 
of the members present change the boundaries of the Trustee districts, or district 
societies, if evidence of necessity arises. 

Section 9. No member shall be permitted to speak upon any subject under 
discussion more than once, nor longer than ten minutes, except by two-thirds vote 
of the members present. 

Section 10. All officers and committees shall make their reports in writing. 

Section 11. The order of business at the annual session shall be subject to 
the vote of two-thirds of the members present. Unless otherwise fixed by the House 
of Delegates it shall be as follows: 

Calling to order. 

at of Credentials Committee. 
Reading the minutes. 

President’s Address. 

Report of the Board of Trustees. 
Reports of Officers and Standing Committees. 
Reports of Special Committees. 
Unfinished Business. 

New Business. 

Installation of Officers. 
Adjournment. 

Section 12. Roberts Rules of Order (Revised) shall govern, except where 
they conflict with the By-laws or other Rules of Order adopted by-this Society. 

Section 13. No new business shall be introduced into the House of Delegates 
on the last day of the annual session, whether in the form of resolution, memorial, 
or otherwise, unless with unanimous consent; and such new business shall require 
a unanimous vote for final action. 


ARTICLE V 


Delegates to the House of Delegates of the American Dental Association. 

Section 1. (a) The President of the Society shall become a delegate to 
the American Dental Association without the formality of election. 

(b) Each district society is entitled to nominate one delegate and one alter- 
nate whose names must be submitted to the Secretary of the State Society before 
the annual meeting. .When this list is read to the House of Delegates, the Presi- 
dent shall declare them official delegates and alternates. ' 

(c) The remaining delegates and alternates to which the Society is entitled 
shall be nominated from the floor and elected by ballot. 
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Section 2. (a) The delegates to the American Dental Association shall be 
the official representatives of this Society in the House of Delegates of the Amer- 
ican Dental Association. They shall at all times endeavor to fulfill their duties in 
a manner which ‘will promote the best interests of the American Dental Association 
and this Society. 

(b) In the absence of any delegate a duly accredited alternate shall assume 
the duty of the delegate. The President of the State Society shall issue a call for 
a meeting of the delegation in advance of the first meeting of the House of Dele- 
gates to consider any business that may arise, he will act as presiding officer and 
may accept the assistance of the Secretary of the State Society, but he will be 
responsible for reporting the activities of his delegation to the House of Delegates 
of the State Society at the next annual meeting. 

(c) If the President of the State Society is not in attendance, the next officer 
in rank in attendance will act as chairman. In the absence of the Secretary, a 
clerk will be elected to act in his place. In the absence of all of these, a chairman 
and clerk shall be elected by the delegates 

Explanatory—Article V, Section 2, A. D. A. By-Laws: 

Regardless of enrollment in the A. D. A., each constituent society would have 
one delegate. 

With 100 members in American Association, 2 delegates. 

With 300 members in American Association, 3 delegates. 

With 500 members in American Association, 4 delegates. 

With 700 members in American Association, 5 delegates. 

With 900 members in American Association, 6 delegates. 

With 1100 members in American Association, 7 delegates. 

With 1300 members in American Association, 8 delegates. 

With 1500 members in American Association, 9 delegates. 


Section 3. The chairman of the delegation shall present to the House of 
Delegates the name of the nominee for Trustee from this district as instructed by 
the House of Delegates of the State Society, when one is to be elected. 

Section 4. If, at the beginning of the second meeting of the House of Dele- 
gates, there are in attendance insufficient delegates and alternates from this Society 
to fill the quota of its delegation, the delegates from this Society who are present 
shall select from the members who are in attendance at the meeting a sufficient 
number to complete the quota to which this Society is entitled, and those so se- 
lected shall be considered duly accredited delegates from this Society. 


ARTICLE VI 
Standing Committees. 
Section 1. There shall be the following Standing Committees: (1) Program, 
(2) Clinic, (3) Exhibit, (4) Local Arrangements, (5) Legislative, (6) Dental 
Science and Literature, (7) Oral Hygiene and Public Dental Education, (8) 
Necrology, (9) Registration, (10) Enforcement of the Dental Law, (11) Com- 
ponent Societies, (12) Relief Commission, (13) Membership, (14) Economics, and 
(15) Ethics. 
ARTICLE VII 
Duties of Committees 


Section 1. ' The Program Committee shall consist of three members whose 
duty it shall be to prepare a program of scientific work for each annual session. 

Section 2. The Clinic Committee shall consist of three members. This com- 
mittee shall have charge of all arrangements for clinics, shall select clinicians, de- 
cide what operations are to be performed and make a report of all clinics. Invita- 
tions to clinicians residing in Pennsylvania shall be confined to members of this 
Society. 

Section 3. The Exhibit Committee shall consist of three members. This com- 
mittee shall have charge of all arrangements pertaining to the exhibit of manu- 
facturers and dealers in dental supplies. It shall endeavor to supply exhibit space 
in connection with the quarters occupied by the Society during the annual session, 
making ‘collection of suitable fees from each exhibitor. It shall furnish to the 
Registration Committee an official list of Exhibitors and their employees 
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Section 4. The Committee on Local Arrangements shall consist of three mem- 
bers and shall have charge of arrangements for the place of meeting and hotel ac- 
commodations, and shall cooperate with and assist all other officers and committees. 


Section 5. The Legislative Committee shall consist of at least three members. 
It shall have charge of all matters relating to the securing of such legal enact- 
ments as shall be approved by the Board of Trustees. It shall make an annual 
report to the House of Delegates. 

Section 6. The Committee on Dental Science and Literature shall consist of 
three members whose duty it shall be to report annually, on the first day of the 
annual meeting, on the progress of science and literature as appertaining to den- 
tistry, and to give a resumé of all that may be new and important. 

Section 7. The Committee on Oral Hygiene and Public Dental Education 
shall consist of at least five members It shall be the duty of this committee to co- 
operate with the Component Society Committees on Oral Hygiene, State Depart- 
ment of Health, and State Department of Public Instruction to devise and promote 
such methods as will serve to educate the School Children and adults in the im- 
portance of an intelligent care of the mouth and teeth. It shall be its privilege to 
ask the Board of Trustees for appropriations for this purpose from year to year. 

Section 8. The Committee on Necrology shall consist of three members. It 
shall report the list of deaths of the members of this Society and give such bio- 
graphical sketches and offer such resolutions as it may consider proper. 

Section 9. (a) The Committee on Registration shall consist of five members. 
It shall maintain a registration office at the entrance to the annual meeting place 
and provide attendants at all doors, and shall issue a proper indentification badge 
of admittance to the regular sessions and the exhibit upon the presentation of a 
receipt for dues for the current year. It shall also issue distinctive badges to mem- 
bers of other State Societies in good standing, Physicians, Dental Students prop- 
erly vouched for, Essayists, Exhibitors, Clinicians, and wives of members and 
guests. It shall not receive applications for membership in any Component So- 
cieties. 

(b) It may collect delinquent dues of a member of any branch society when 
authorized to do so by the secretary of that organization providing he has supplied 
the committee with a list of such members alphabetically arranged, setting forth 
the amount of each member’s debit, five days prior to the annual meeting. 

(c) It shall provide registration cards for the Exhibitors and their employees, 
who shall be required to personally sign them and present them to this committee 
for admittance to the annual meeting. 

(d) Any member or exhibitor who violates the registration rules by gaining 
admission for non-members by giving them a badge or membership card shall be 
denied membership or participation in the meeting of this Society. 

Section 10. (a) The Committee on the Enforcement of the Dental Law shall 
consist of not less than three members appointed by the President, and shall include 
the chairman of the Legislative Committee and the chairman of the Board of 
Trustees. 

(b) There shall be a sub-committee composed of the secretaries of the dis- 
trict and branch societies of the State 

(c) This committee shall promote the investigation and prosecution of all 
violations of the Dental Laws; to assist the Legislative Committee in its work and 
to make an annual report to the State Society at its annual meeting. 

(d) It shall be the duty of the individual members of the sub-committee to 
report infractions of the dental law to the chairman of the Law Enforcement 
Committee. 

Section 11. (a) The Committee on District Societies shall consist of the 
secretaries of these organizations and the Secretary of the State Society who shall 
be chairman. 

(b) The chairman, upon written application by three members, will call a 
meeting of this committee during the annual meeting of the State Society. 

(c) Each member shall prepare a report concerning the membership condi- 
tions in his district and any other matters of special interest which shall be sent to 
the chairman, a copy also to the Trustee of his district, not later than thirty days 
before the annual meeting. 
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Section 12. (a) There shall be a Relief Committee consisting of five mem- 
bers appointed by the President. They shall be members of the Board of Trustees, 
two from the western part of the State, one from the central, and two from the 
eastern part. 

(b) This Committee shall organize immediately following the last session of 
the Board of Trustees at the annual meeting, electing a chairman and secretary. 
They shall adopt such regulations for the government of its actions that shall be 
consistent with the rules and regulations of the American Dental Association and 
not inconsistent with the by-laws of this Society. The Secretary shall keep a record 
of the actions of the committees, reporting to the Board of Trustees at the annual 
meeting. 

(ec) This Committee shall receive applications in writing from persons solicit- 
ing relief for themselves or for others; shall investigate personally or through their 
agents all applications, requiring such proofs or verifications as is proper to sub- 
stantiate the claim, shall pass on such applications, recommending or disapproving 
them in whole or in part, and indicating approval by attaching the signatures of 
not less than three members of the Committee. This application shall then be for- 
warded to the Relief Commission of the American Dental Association. 

(d) Any action taken in accordance with the above paragraph commits the 
Relief Committee to pay the beneficiary a sum equal to the amount pledged by the 
branch society to which the applicant belongs or was formerly a member, subject 
to the rules adopted by this committee. 

(e) Expenditures authorized in the preceding paragraph shall be made from 
a fund in the treasury designated as the Relief Fund. Payments shall be made as 
provided by in Article II, Section 6, of these By-Laws. In this fund shall be de- 
posited monies returned to this Society from the A. D. A. for relief purposes and 
any other income for this special purpose. 

Section 13. (a) The Membership Committee shall consist of eleven mem- 
bers, one from each of the Trustee Districts into which the component societies 
have been divided. The member from each of the Trustee Districts shall be recom- 
mended for nomination by the Delegates representing that district. The Com- 
mittee shall be divided into five groups of two, two, two, two, and three respectively. 
One group shall be elected for one year, one for two years, one for three years, one 
for four years, and one for five years, the Chairman shall be named by the Board 
of Trustees each year. The Chairman shall select two members of the Committee 
to act with him in an executive capacity to expedite the business of the Committee 
that may need early or immediate attention, one of these to be designated Vice- 
Chairman who will assume the duties of the Chairman should he be unable to func- 
tion. The Secretary of the Pennsylvania State Dental Society shall be the Secre- 
tary of the Committee. 

(b) The Secretary shall keep a permanent record of the proceedings of the 
Committee and shall conduct all correspondence. The office of the Committee shall 
be at the headquarters of the Society. The Committee shall hold such meetings dur- 
ing the annual session and during the year as it may deem necessary. Three mem- 
bers shall constitute a quorum 

(c) The Committee shall adopt such rules and regulations for the govern- 
ment of its action as it may deem expedient. The duties of this Committee shall be: 

(1) To submit recommendations to component societies of changes consid- 
ered advisable to strengthen their organization and to make this Society more 
effective. 

(2) To recommend to the House of Delegates for adoption such plans as may 
seem expedient to maintain the highest level of membership. 

(3) To promote and superintend membership activities for this Society. 

(4) The Committee may appoint sub-committees to assist in carrying on its 
work. The Chairman shall make an annual report to the House of Delegates. 

Section 14. The Economics Committee shall consist of not less than three 
members appointed by the President whose duty it shall be to study the question as 
it applies to the dental profession reporting from time to time pertinent topics 
through the medium of the Journal and at the annual meeting. 

Section 15. The Committee on Ethics shall consist of three members who 
shall cooperate with the Censors in maintaining the ethical standard of the Society, 
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and shall correspond with the commitees on ethics of other societies with the view 
of securing, by concerted action, some amelioration of the evils which the dental 
profession, in this and in other States at the present time, suffers from by the un- 
ethical practice of unworthy members. 


ARTICLE VIII 
Election of Officers 


Section 1. The Election of Officers shall be the first order of business of the 
House of Delegates after the reading of the minutes on the afternoon of the third 
day of the annual session of the House of Delegates. 

Section 2. No person shall hold more than one office in this Society at one 
time. 

Section 3. All ballots shall be kept by the Secretary for at least one year. 

Section 4. On the occasion of the annual session of the Society, the delegates 
from any district in which the term of office of the Trustee is about to expire shall 
hold a meeting for the purpose of making nominations for a new Trustee. Such 
meeting shall in each case be called by the Trustee whose term is about to expire, 
or by someone appointed by the President if such Trustee should be absent, and 
notice of the time and place of such meeting shall be given to each delegate from 
the particular district by the President. At such meeting the delegates shall nom- 
inate one or more candidates for the office of Trustee, whose name or names shall 
be presented to the House of Delegates. Nominations shall be made under the 
following rules: In case one member receives the unanimous vote of the delegates 
of the district for the particular office, the name only shall be presented to the 
House of Delegates as the nominee of the district. In case one member receives a 
majority vote, the minority delegates may select a second nominee. In case no one 
member receives a majority vote, after two ballots have been cast, the members 
receiving the highest, next highest and the third highest vote shall be the nomi- 
nees from the district. The names of the nominees shall be handed to the Secre- 
tary, together with the vote which each nominee received, and both the names and 
the vote shall be announced to the House of Delegates by the Secretary. In case 
of tie vote of the delegates of the District Society, the names of the candidates 
shall be submitted to the House of Delegates for election. 

ARTICLE IX 
Constituent Societies 

Section 1. Constituent Societies shall be those district societies which may 
be designated from time to time by this Society. The territory of the present Con- 
stituent District Societies shall be the same as that of the Trustee Districts as indi- 
sated in Art. III, Sec. 2. Only one Constituent Society shall be chartered in any one 
district. If the Constituent Society in any district is composed of local or branch 
societies, the delegates to the State Society to which the Constituent Society is 
entitled should be prorated among the several branches on the basis indicated in 
Art. IV, Sec. I, i. e., any local or branch society having up to fifty members should 
have one delegate; having seventy-five members should have two of the delegates; 
thence each additional fifty members should secure one additional delegate. Pro- 
vided, that the total number of delegates so elected in the district shall not exceed 
the number to which the total membership of the district entitles it. 

Section 2. Each District Society should hold at least one annual meeting, in 
order to stimulate interest and to promote the professional welfare of the mem- 
bers. Only members of the Constituent District Society shall be eligible to hold 
office, but all dentists who are eligible for membership in the State Society within 
the District may be invited to attend the annual meeting. 

Section 3. The Secretary of each Constituent Society shall keep a duplicate 
list of its active members, with addresses, and send State and American membership 
cards with the annual dues for each member to the Recording Secretary of the 
State Society on or before January Ist of each year. Any member of a Constituent 
Society who shall have failed to register with the Secretary of the State Dental 
Council and Examining Board, as required by law, by March Ist, of any year, is 
automatically suspended in both his or her Constituent Society, and in the Penn- 
sylvania Dental Society. 
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Section 4. The secretary of each District Society shall send to the Secretary 
of the State Society not later than thirty days before the annual meeting the list 
of delegates and alternates. 


ARTICLE X 
Membership 

Section 1. Active membership in this Society properly begins in the local or 
Branch Societies which make up the Component District Societies, where the can- 
didate’s application for membership is made. Such application for membership 
includes application for membership in (a) the local or branch society; (b) the 
Component District Society; (c) The Pennsylvania State Dental Society; and (d) 
the American Dental Association. Such application should be made on forms ap- 
proved by the Board of Trustees of this Society. They should be uniform through- 
out the State. 

Section 2. While the responsibility of carefully scrutinizing and judging each 
applicant’s qualifications for membership is placed upon the Local or Branch So- 
ciety, and since the Local or Branch Societies are the only portals of entry to this 
Society, every reputable and legally registered dentist should be entitled to mem- 
bership. 

Section 3. Any member who shall have failed to register with the Secretary 
of the State Dental Council and Examining Board, as required by law, by March 
first of any year, is automatically suspended. 

Section 4. When a member in good standing changes the location at which 
he practices dentistry from the district through whose Component Society he holds 
his membership to another district, he shall procure from the Secretary of his 
original district society a transfer card, together with a statement that his dues 
have been paid in full. When these are presented with his application for mem- 
bership in the district to which he moves, they shall constitute an endorsement of 
his application, provided that no evidence which would otherwise disqualify him 
arises. If the Component Society into whose territory such member has moved 
should refuse him membership, the member shall be privileged to appeal to the 
Board of Censors of this Society to determine whether or not he is guilty of an act 
that warrants the enforcement of the provisions of this section. Pending the deci- 
sion of such appeal, he shall retain his membership through his original Component 
Society. 

Section 5. Honorary Members. Persons who have risen to pre-eminence 
in the practice of, or research in, professions kindred to dentistry, or in other 
branches of science, or who through their benefactions have contributed toward the 
promotion of dental practice or oral health, may be elected to Honorary Member- 
ship in this Society by the House of Delegates, upon nomination by ten members, 
or by the Board of Trustees. An affirmative vote of three-fourths of the delegates 
present shall be necessary to elect. 

Section 6. A member of this Society in good standing, who has completed 
thirty years of active membership in this Society as interpreted in Section 1 of 
this Article, and who has reached the age of sixty-five years, may, upon application, 
be elected by the House of Delegates, to Life Membership in this Society. 

Section 7. Membership of all classes may be declared forfeited by the House 
of Delegates for reasons considered sufficient by that body. 


ARTICLE XI 
Annual Dues 

Section 1. The annual dues shall be eight dollars per member, payable to the 
Secretary of each Component Society, who shall forward same, together with the 
State and American Membership cards, to the Secretary of the State Society, on or 
before January first of each year, after which date a member shall be considered 
delinquent if his dues are unpaid. 

Section 2. Of the eight dollars annual dues, four dollars shall go to the 
Secretary of the American Dental Association for a year’s dues and a year’s sub- 
scription to the Journal of the American Dental Association. The remaining four 
dollars shall be retained by the Secretary of this Society, of which twenty-five cents 
shall be applied to one year’s subscription to "i Pennsylvania State Dental Journal. 
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Section 3. Honorary and Life Members shall be exempt from the portion of 
the annual dues which active members pay as State Society dues for the use of this 
Society. 

ARTICLE XII 
Meetings 

Section 1. The Annual Meeting shall be held at such time and place as the 
House of Delegates shall have determined at the previous meeting. 

Section 2. The annual meeting shall be for three days, except when the com- 
mittee in charge desires a four-day meeting. 

ARTICLE XIII 
Code of Ethics 

Section 1. Code of Ethics of this Society shall be the same as that adopted by 
the American Dental Association. 

ARTICLE XIV 
Amendments to the By-Laws 

Section 1. These By-Laws may be altered or amended with the consent of 
two-thirds of the members of this Society present at an annual meeting. The prop- 
osition in writing, stating the amendment, must be submitted by five members at an 
annual meeting and lie over for action until the next annual meeting, in accordance 
with the Charter. 

Section 2. These By-Laws shall take the place of and render null and void all 
previous By-Laws and all Standing Resolutions inconsistent or in conflict with any 
of its provisions. 


DISTRICT NEWS 


FIRST DISTRICT 


District Editor ° - Benjamin Benedict 


THe PHILADELPHIA CouNTy DENTAL SOCIETY 

The American Congress of Anesthetists will hold sessions October 
16th to 20th inclusive, at the Adelphia Hotel, 13th and Chestnut Streets, 
Philadelphia. On Wednesday, October i8th, there will be a joint session 
including The Philadelphia County Dental Society, The International An- 
esthesia Research Society, The International College of Anesthetists and 
The Eastern Society of Anesthetists. This session will take place in the 
Crystal Ball Room, at 8 P. M. 

The following subjects are listed for discussion :— 

“Vinethene and Ethyl Chloride in Dental and Oral Surgery.” 

“Vinyl Ether for Minor Surgery and Dentistry.” 

“Intra-venous Anesthesia in Office Practice for Operations in 
Dentistry and Oral Surgery.” 

“Fundamentals of Nitrous Oxid and Oxygen Anesthesia Tech- 
nique.” 

“Analgesia as a Practice Builder in Dentistry.” 

The Philadelphia County Dental Society takes pleasure in inviting 
all members of the Pennsylvania State Dental Society to attend any or 
all of these sessions. 

Continued on page 43 
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THIRD DISTRICT DENTAL SOCIETY 


EIGHTH ANNUAL MEETING, OCTOBER 19th 
HOTEL CASEY, SCRANTON 


A doubled attendance is expected at this meeting, due in a large part 
to the change in date from cold and rainy January to October with its 
snappy, bracing air and beautiful fall coloring. In January these same 
hills gleaming and sparkling with winter’s decorations of ice, sleet, or 


snow, discourage travel. 


Dr. John H. Corcoran, Chairman of the Clinic Committee, has ar- 
ranged a fine program of clinics for the day. Every dentist who is honest 
with himself, his patients, and his future should attend this meeting. He 
can’t afford to miss the lectures that will be given by the renowned clini- 
cians, Drs. Frank J. Petrie, H. Shirley Dwyer, and Sidney Jaffee. 


The Woman’s Auxiliary of Lackawanna County is arranging a 
splendid program to entertain the wives, mothers, sisters, and sweethearts 


of the visiting dentists; everyone is assured of a most pleasant day. 


To complete the day an informal dinner and dance has been arranged 
and we hope that everyone will be able to attend. Is there any good rea- 
son why you should not relax from your office work for one day, come to 
Scranton October 19th, reap a harvest of dentistry, and have a most en- 


joyable day? 


E. HaroLtp FINNERTY. 
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EIGHTH ANNUAL 
THIRD DISTRICT DENTAL SOCIETY 
MEETING—OCTOBER 19th 


HOTEL CASEY, SCRANTON 
® 
PROGRAM 
g:00 A.M.—Registration (1939 membership cards only) sitcoms 


9:30 A.M.—Dr. Frank J. Petrie, 
Attending Oral Surgery 


in Queens General Hospital; / Problems in 
Assisting Oral Surgery ' Exodontia to the 
in Flushing Hospital ; general practitioner. 


Visiting Surgeon in 
Parsons Hospital 


11:00 A.M.—Dr. H. Shirley Dwyer, 
Head of New York City 
School District Dental 
Service 


Childrens Dentistry 


12:15 P.M.—Luncheon and Exhibits 
2:00 P.M.—Business Meeting 


3:00 P.M.—Dr. Sidney Jaffee 


a ace ; \ Denture Prosthesis 
Washington, D. C. f 


7:30 P.M.—Informal Dinner Dance 


The Woman’s Auxiliary of Lackawanna County have prepared 
a program to entertain the wives of visiting dentifsts during the 
day. 


[42] 


























STATE DENTAL JOURNAL 





FIRST DISTRICT (Continued) 

The West Philadelphia Odontographic Society will conduct a three 
meeting course on “Radiography” given by Dr. Leroy M. Ennis, Profes- 
sor of Radiography, University of Pennsylvania. 

These meetings will take place the third Monday of October, Novem- 
ber and December 1939, at the Normandie Hotel, 36th and Chestnut 
Streets, Philadelphia, at 8 P. M. 

The Pennsylvania Association of Dental Surgeons will hold their 
first fall meeting on Tuesday, October 10, 1939, in the Red Room of the 
Bellevue-Stratford Hotel, Broad and Walnut Streets, Philadelphia, at 
88:15 P. M. 

As a fitting beginning to what promises to be one of the most inter- 
esting years in the history of the society, they are presenting Dr. Victor 
H. Frank as speaker of the evening. His topic is entitled “Finger Bracing 
and a Protection Technique in Exodontia” and will be followed by an 
informal discussion. 

You are cordially invited to attend. 


@ 
FOURTH DISTRICT 


The annual fall, all-day clinic meeting of the Fourth District Dental 
Society will be held Thursday, October 26th, at the Berkshire Hotel, Read- 
ing. The program committee is unable to furnish full details at this time 
as they are still awaiting an answer from one of the clinicians. 


SCHUYLKILL DENTAL SOCIETY 
The first regular meeting since the summer vacation was held at the 
Necho Allen Hotel, Pottsville, on September 21st. A clinic on balanced 
occlusion was presented by James Varley, of Chicago. 
@ 


FIFTH DISTRICT 
District Editor “ . Paul E. Bomberger 


ANNUAL FIFTH DISTRICT MEETING 
The Annual Meeting of the Fifth District Dental Society will be 

held at the Harrisburger Hotel, Harrisburg, Pa., Thursday, October 12, 
1939. The meeting will start promptly at g:00 A. M. 

Some interesting and competent speakers have been obtained: 

Dr. Sterling V. Mead of Washington will talk on, “Surgical Prep- 
aration of the Mouth for Immediate Dentures.” 

Dr. L. G. Jordan of Georgetown Dental School, “Full Denture Con- 


struction.” 
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Dr. Naysh C. Brennan of Shenandoah will present a table clinic on, 
“Local Anesthesia.” 

In addition to the above, by very special arrangement, a preview 
showing of the recently completed film of the “Full Compound Impres- 
sion Technics” of the famous Doctors Fournet and Tuller of New Or- 
leans. This is one of the best films of this kind yet to be shown to the 
profession. 

The dinner this year should be of unusual interest. The renowned 
Doctor Erich Vonderheide, Director Generale, Central European Dental 
Affiliates, who is studying dental conditions in this country to aid him in 
the preparation of his new book, “New Trends in Dentistry,” has been 
secured as our dinner speaker. Doctor Vonderheide will give us a com- 
parative picture of dental conditions here and abroad. This being coinci- 
dental with the present European crisis, is an opportunity which should 
not be overlooked. 

All members of organized dentistry are welcome. Your 1939 mem- 
bership card will admit. 

@ 


SEVENTH DISTRICT 
District Editor p ‘ . ° J. L. Porias 


The Central Pennsylvania Dental Society held its annual picnic at the 
summer home of Dr. C. S. Harkins near Philipsburg on July 20th. The 
fine time had at these picnics has meant a larger turnout each year and 
they are eagerly anticipated. After a fine fried chicken dinner in the 
evening, Mr. J. J. McDermott entertained with sleight of hand tricks and 
feats of memory. The following won door prizes: Caldwell, Lewistown ; 
Hager, Johnstown; Fred Robison, State College; Hohman, McConnells- 
burg; Merrill, Philipsburg ; Lutz, Tyrone; Black, Indiana; White, Philips- 
burg; Stuver, Tyrone, and Hummer of State College. Prizes for dif- 
ferent contests were won by the following: Tennis, Davis, Huntingdon ; 
Croquet, Grissinger, Bedford; Golf, Morgan, Johnstown, and John Har- 
kins, Osceola Mills; Horseshoes, Longberger, State College; Bridge, 
Brupbacher, Altoona. Everhard, of Harrisburg, received a prize for com- 
ing the longest distance, and Von der Heyde, of Altoona, for being the 
oldest dentist present. 

9 


EIGHTH DISTRICT 


District Editor James E. Richards 


The eighth annual meeting of the Eighth District Dental Society was 
held Thursday, June 8, 1939, at the Ridgway Country Club. Approxi- 
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mately 65 members and guests were present. The business session was 
presided over by the president, Dr. Clyde Jack. The trustees report was 
given by Dr. H. D. Roberts. The following were elected to office for 
the ensuing year: 

President—Dr. Harry Furness. 

President-elect—Dr. James E. Richards. 

Secretary-Treasurer—Dr. H. D. Roberts. 

Board of Directors—Drs. K. G. Lenhart, E. A. Wilhelm, L. L. 
Lathrop, J. F. Clark, T. N. Tough, P. F. McCracken, R. E. Taylor, R. S. 
Gibb and R. C. Beckwith. 

Delegates—Drs. C. A. Jack, Harry Furness and J. E. Richards. 

Alternates—Drs. L. R. Cupp, P. F. McCracken and L. H. Heeter. 

The county societies, with the exception of the Bradford Society, are 
not functioning in a satisfactory manner and a discussion of ways and 
means of reviving interest in them followed the election. Dr. C. J. Hollister 
was present and gave his usual interesting report on the activities of his of- 
fice. Dr. Walter Mendel gave a short talk on dental care of indigent chil- 
dren. The new State President, Dr. Phillips, was introduced and gave a 
resume of activities for the state society for the coming year. 

This year the Eighth District departed from its usual custom of hav- 
ing three or four clinicians and was fortunate in securing Dr. Fred Miller 
of Altoona who was the sole clinician. Starting in the morning and continu- 
ing until early in the evening Dr. Miller gave a number of refresher 
courses covering such varied subjects as “Immediate Dentures”, “Inlays”, 
and “Diet and its Relation to Dental Caries.” The highspot was the showing 
of 1600 feet of Kodachrome film on immediate denture service. 

The annual dinner concluded the program which was one of the most 
interesting and instructive to be presented to the society in recent years. 


NINTH DISTRICT 
District Editor _ Pe é J. B. Balthaser 


Erte County DENTAL Society 

The annual meeting of the Erie County Dental Society was held at 
the Lake Shore Golf Club, Wednesday, June 28th. 

Election of officers resulted as follows: 

President, R. J. Roberts, 807 West 26th Street. 

President-elect, Edward F. Baker, 800 Commerce Bldg. 

Corresponding Secretary, W. W. Ramsey, 4006 Main Street, Law- 
rence Park, Erie. 

Financial Secretary, J. A. Bougie, 351 East 26th Street. 
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ANNUAL NINTH DISTRICT MEETING 


The annual fall meeting of the Ninth District Dental Society will be 
held at the Meadville Country Club, Meadville, Pa., on Wednesday, Oc- 
tober 11th. 

PROGRAM 
8:30 A. M.—Registration, Golf Tournament. 
11:30 A. M.—Meeting of the House of Delegates. 
1:00 P. M.—Luncheon. 
2:00 P. M.—Clinic, Radiodontia, Dr. Ralph S. Voorhees, Rochester, 
New York. 
4:00 P. M.—Two Table Clinics. 
A—tTuller-Fournet Lower Impression Technic, Dr. T. V. 
Holleran, Greenville, Pa. 
B—Surgical Pyorrhea, Dr. J. G. McConahy, New Castle, 
Pa. 
5:00 P. M.—General Session, election of officers. 
6:30 P. M.—Banquet, entertainment. 


CoM MITTEES 
Program—D. C. Dunn, H. H. DeGrange, G. S. Phillips. 
Entertainment—C. P. Turner, C. C. McMinn. 
Golf—R. W. Ellsworth, W. C. Dunn. 


Woman’s AUXILIARY ErtE County DENTAL SOCIETY 

The members of the Woman’s Auxiliary to the Erie County Dental 
Society held their final meeting of the fiscal year in the form of a lunch- 
eon at the Pussywillow Tea Room on the 6th of June. 

Following the luncheon a business meeting was conducted by the 
president, Mrs. J. B. Arrowsmith. The nominating committee, of which 
Mrs. E. J. Long was chairman, presented a slate, after which an election 
of officers was held. The following members were re-elected to office: 
Mrs. J. B. Arrowsmith, president ; Mrs. R. E. Ward, vice-president ; Mrs. 
R. J. Roberts, treasurer; Mrs. K. L. Davis, secretary. 

A review of the activities of the past year were made and plans for 
the coming year were discussed. One of the activities of the past year was 
the supplying of toothbrushes to the wards of the hospitals in Erie. This 
project was conducted by Mrs. R. E. Ward in the child welfare program. 

At the conclusion of the business meeting the program was turned 
over to Mrs. J. C. McElhaney who was chairman of the entertainment 
committee for the past year. Asace D. Davis, Secretary. 
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A\XELROD-BEACON—GIVES YOU ADVANCED 
CERAMICS—WITH THEIR OWN INVENTION— 
THE BEACON ELECTRO-MATIC PORCELAIN FURNACE 
































THE ACCURATE BAKING OF DEN 


TAL PORCELAIN 


Your Porcelain Bridges won't check because they are fused 
properly. 

Time and Temperature... the two variables of baked porcelain 
are now completely controlled—the human element is removed. 


Have your next Porcelain Bridge made this scientific way and 
see the difference in Porceiain Texture. 


A\XXELROD-BEACON DENTAL LABS., INC. 


507-14 MEDICAL ARTS BLDG. 
PHILADELPHIA, PA. 
RITTENHOUSE 1776 
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BUCK, DR. MAURICE A, PHILADELPHIA P. D. C. 1908 


Dr. Buck, aged 54, died suddenly at his home on Orchard 
Way, Wayne, August 30th, 1939. He maintained an office 
in Medical Towers, Philadelphia. Born in Weatherly, Penn- 
sylvania, Dr. Buck graduated from Philadelphia Dental Col- 
lege in 1908. 


He is survived by his widow and two daughters. 


CROOKS, DR. JAMES B., Sewickley 


Dr. Crooks, of Centennial Avenue, Sewickley, died as the 
result of a sudden heart attack at 1:20 o'clock, Monday atfter- 
noon, August 28, 1939. In ill health for three years or more, 
he had apparently been recovering. He had seemed quite 
well that day, but on the way to his office death overtook him 
on the street and he died almost immediately, and appar- 
ently painlessly. He was 60. 


Services were held Thursday afternoon, August 3lst, at 
Sewickley, by Rev. Lockhart Amerman, of the Sewickley 
Presbyterian Church; interment in Coraopolis Cemetery. 
Born in Imperial, Pa., a son of the late Andrew W. and Ida 
Burns Crooks, Dr. Crooks spent his entire life in this vicinity. 
He attended Geneva College, Beaver Falls, Pa., and grad- 
uated with the Degree of D. D. S. from the Dental School of 
the Western University of Pennsylvania, now the University 
of Pittsburgh. 


After some two years’ practice in Imperial, he opened an 
office in Sewickley 31 years ago and has practiced his pro- 
fession there since. His friendly interest in people, his genial 
manner and his wealth of wit and of homely common-sense 
wisdom, as well as his professional skill, won the cordial 
liking and respect of all with whom he came in contact. 
He held the office of historian in the Odontological Society 
of Western Pennsylvania and was a member of the Beaver 
Valley Dental Society and of the Pennsylvania State Dental 
Society and the American Dental Association. He was a 
member of the Presbyterian Church of Sewickley, and an 
honorary member of the Sewickley Kiwanis Club. 


Doctor Crooks leaves his wife, Beulah Ferree Crooks; a 
daughter, Miss Louise Ferree Crooks, at home; two sons, 
James Burns Crooks, Jr., of the North Side, Pittsburgh, and 
Robert Leroy Crooks, of Sewickley; a brother, Donald W. 
Crooks, of Imperial, Pa., and a sister, Mrs. Frank E. Harper, 
of Coraopolis. 





HUNTER, DR. R. M., Huntingdon 1902 or 1903 


Dr. Hunter died very suddenly of a heart attack on Monday 
evening, September 18th. Born in New Granada, Fulton 
County, in 1876, he had been in active practice for thirty-six 
years. His practice in Huntingdon was started in 1911. 

An enthusiastic Mason, Dr. Hunter was also very active in 
his professional societies. He is survived by his wife, sister, 
and two brothers, one a practicing dentist in this state. 
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